Purpose/Objectives: To assess fear of progression (FoP) in outpatients with chronic myeloid leukemia (CML) on oral tyrosine kinase inhibitors (TKIs).
Implications for Nursing: Nurses should be vigilant about FoP in this population. Established questionnaires may help to identify and evaluate this frequent source of distress. Specific communication could reveal unmet informational needs and may help to initiate interventions. Additional studies are needed to confirm the numbers in a larger cohort of patients, to examine the prevalence during the course of disease, to search for potential influences on the outcome (i.e., via adherence), and to extract the best interventions.
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Key words: chronic myeloid leukemia; imatinib; fear; anxiety; distress ONF, 43(2), 190-197. doi: 10.1188/16.ONF.190-197 C hronic myeloid leukemia (CML) is a malignant hematologic disease caused by genetic mutation in hematopoietic stem cells in the bone marrow (Apperley, 2015; Jabbour, Bixby, & Akard, 2012; Jabbour & Kantarjian, 2014) . The growth of malignant cells leads to a number of unspecific symptoms, such as fatigue, weight loss, night sweats, or fever. As a result of the clonal proliferation of malignant cells in the bone marrow, the suppressed normal hematopoiesis may lead to hepatomegaly, easy bleeding, and frequent infections (Apperley, 2015; Jabbour, Bixby, et al., 2012; Jabbour & Kantarjian, 2014) . Three phases of CML can be described. Most patients present in the chronic phase with fairly stable symptoms and pathologic blood counts. Without treatment, CML will progress into an accelerated phase and, eventually, into an acute leukemic-like stage or so-called blast crisis (Apperley, 2015) . Reports of medicinal treatment alleviating symptoms date back to the 19th century (Thompson, 1877) , and treatment options showing improved survival were available in the 1970s when interferon alpha and allogeneic stem cell transplantation were implemented (Baccarani et al., 2002; Bonifazi et al., 
